spontaneously where these were feasible. First reported double intervention in single setting in Bangladesh was atrial septal defect (ASD) device closure and PDA coil occlusion in 2004 in cath lab of combined Military hospital Dhaka. Here we are reporting twelve cases with various types of multiple interventions in single setting in one year. Most common type of multiple interventions involves multiple holes like ASD, ventricular septal defect (VSD) & patent ductus arteriosus (PDA) closure. But multiple interventions are performed in complex congenital heart lesions also for example balloon atrial septostomy and PDA stenting in a case of pulmonary atresia with intact interventricular septum (IVS). Multiple Interventions are also performed in the disease of various valves like Aortic or pulmonary stenosis associated with ASD VSD or PDA. Lutembacher syndrome can also be treated by multiple interventions. Some diseases of vessels or tracts are associated with ASD, VSD, or PDA. For example Coarctation of aorta often associated with PDA, VSD etc. Left and Right pulmonary artery stenosis sometime associated with ASD, VSD etc.
Methods:
Total twelve cases of double Intervention were performed in catheterization laboratory of CMH Dhaka and Lab aid cardiac hospital from January 2015 to December 2015. This is a retrospective review of the entire papers preserved In the Echocardiography laboratory and cardiac catheterization laboratory of both hospitals along with follow up papers from outpatient clinics. Initial work up of all patients was performed with chest x-ray, ECG and Echocardiography. All the cases were referred case from pediatricians all over the country. Type of congenital heart lesions were identified from work up and combination of interventions were planned in cases where these were feasible. All hard ware which were required for the intervention were arranged prior to procedure.
Procedure:
All cases were drapped and sedated as per protocol of normal diagnostic cardiac catheterization. Initially diagnosis was confirmed and measurement for Interventions was taken. For ASD device closure, balloon sizing was done in all cases. For VSD device and PDA device closure, LV angiography and aortogram was done to take measurement of holes. About 2 mm larger than the measurement was the size of the device used. For valvular lesion, ventriculography were performed and stenotic area measured. In pulmonary valve 120% increament of balloon size was taken for dilatation. In aortic valve 100% annulus diameter was taken to determine balloon size. For coarctation of aorta, balloon size equal to diameter of aortic arch or descending aorta at the level of diaphragm was used for dilation. All procedures were performed under fluoroscopy and transthoracic Echo guide. Result of procedure was assessed by Echo and fluoroscopic Imaging, pressure measurement and angiography on the basis of requirement of a specific case. All the patients were kept in pediatric cardiac intensive care unit (ICU) for observation of 24 hrs. Injection heparin was used in device and stent cases. Tab Asprin was used for 06 month in ASD device, 01 month in VSD device and continuously in PDA stent cases. Before discharge, Echocardiography was performed in all cases. Follow up appointment was given in 1, 3, 6, 12, 18 & 24 months and yearly there other for 3 years in curative interventions. All the study cases completed first follow up and some of the cases completed 3 rd follow up so far. In follow up Chest X-ray , ECG and Echocardiography was performed in all cases. Multiple Intervention in Single Setting: Report on Cases Nurun Nahar Fatema et al. 
Results:

Conclusion:
Better understanding of anatomy and hemodynamics, increasing skill and knowledge and availability of safe hardware increases the role of pediatric cardiologists in therapeutic interventions of combination lesion or complex lesions in congenital heart disease. Now cases with combination of ASD, VSD, PDA, PS, AS, coarctation of aorta can be dealt with percutaneous interventions with good efficacy and safety. Outcome of present case series of patient in one year will also encourage multiple Intervention in single setting under care of a skilled cardiologist in a good pediatric cardiac center.
